Interobserver reproducibility of Gleason histological grading of prostatic carcinoma: a study done in a teaching hospital setting in Colombo, Sri Lanka
Introduction
Prostate cancer is the third common cancer in men in the world with 543,000 new cases being diagnosed every year (1) . According to latest cancer registry data prostate cancer is the fourth commonest type of cancer among Sri Lankan men over the age of 65 years (2) .
Gleason grading of prostate cancer is an important histopathologic predictor of prognosis which is routinely incorporated into the histopathology report (3) . Donald 
Interobserver agreement was quantified by
the kappa (k) statistics (Table 1 ).
The following scale was used in the interpretation of kappa values. 
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Results
The generalized kappa value for interobserver agreement among the three pathologists on the first instance was 0.306 indicating a fair level of agreement ( Table 2 ).
The generalized kappa value for interobserver agreement among the three pathologists on the second instance was 0.488 indicating moderate agreement (Table 3) . The p values on both instances were less than 0.05 indicating interobserver agreement exceeding chance on both occasions.
Discussion and conclusions
The generalized kappa values for inter observer agreement in the first round which The Cardiff study also showed an improvement of the level of agreement after each rater is allowed to go through a web based tutorial (7, 8) . This is comparable to the improvement in interobserver agreement seen in our study after the raters were allowed to study the descriptive literature and reference images.
Another study in USA has revealed that level of agreement among pathologists is significantly lower if they diagnose fewer cases per year or have not learned about the Gleason score in a course or consensus meeting (9,10).
Presence of lower interobserver agreement in Gleason score 2-4 and 7 calls for further refinement of criteria in the diagnosis of these two categories.
The results also suggest that the consensus on the criteria of grading prostatic carcinoma among the pathologists is important to increase the level of interobserver reproducibility.
Therefore, it is prudent to carry out continuous medical education sessions(CME), workshops and other external and internal quality assurance processes which will help to update the knowledge on the prostatic grading system.
Thus, it becomes apparent that CME sessions, workshops and other quality assurance programmes should include updates and practice sessions on Gleason grading of prostatic adenocarcinomas for consultant histopathologists in Sri Lanka.
The refinement of the grading criteria of those grades which showed lower levels of inter observer agreement, is also important to increase the effectiveness of the grading system.
Peer reviewing and seeking second opinions also has an important place in increasing the interobserver reproducibility of a grading system which will ultimately benefit the management of patient management.
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